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Abstract 
 
This study assessed the prevalence of unwanted early sexual experiences (UESE), of the first year 
psychology students at the University of Fort Hare, in East London. Of the participants, 65 (31%) 
indicated that they had been exposed to some form of non-contact (56.9%) or contact (22.3%) UESE 
before the age of 16 years. It was found that more male (42.5%) than female (25.2%) students reported 
being exposed to an UESE. The most common perpetrator reported by the majority of the participants 
were friends (52.4%). Most respondents reported that they were only exposed to the UESE once 
(55.6%). The study found that females were significantly more bothered than males both at the time of 
the UESE and at the time of completing the questionnaire. Both male and female participants were 
more bothered by the UESE at the time of the event than they were at the time of completing the 
questionnaire, which indicates an abatement of symptoms over time. The results indicate that 
flashbacks of the UESE were the most bothersome experience for both male and female participants at 
the time of completing the questionnaire.  
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CHAPTER 1 
INTRODUCTION AND STATEMENT OF THE PROBLEM 
Background of the Problem 
 
Child sexual abuse (CSA) is a phenomenon that exists worldwide and is found in various populations 
and cultures. Studies on CSA have been conducted in a variety of clinical, population-based and 
university-based settings over the years. The effectiveness of using clinical and university-based 
studies has been questioned.  Briere (1992) states that studies using clinical samples do not adequately 
represent the general public because these individuals may already have pre-existing problems and the 
symptoms that they present with may not be a direct cause of the CSA. He also argues that university 
students may not be representative of the general population because individuals who are victims of 
CSA might have been so affected by the abuse that it would be unlikely that they would attend 
university. On the other hand Rind, Tromovitch and Bauserman (1998) emphasise that college students 
are as likely as members from the general population to have experienced CSA and Revell, 
Vansteenwegen and Nicholas (2007) state that the prevalence and effects of child sexual abuse (CSA) 
in university populations is a largely neglected issue that requires further study.  
 
Over the years different methods have been employed to measure the rates of CSA. Johnson (2004) and 
Paolucci, Genuis and Violato (2001) state that CSA may have long lasting psychological and medical 
consequences, but as a result of inconsistencies in the methods and definitions used in CSA studies 
there is confusion surrounding the actual extent and severity of CSA. Miller, Johnson & Johnson 
(1991) questioned the effectiveness of procedures that forced respondents to determine whether the 
experiences they had encountered could be defined as ‘abuse’, as they felt this underrepresented 
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experiences, which may have been unwanted but may not fall into the category of ‘abuse’. They used 
the term, ‘unwanted early sexual experiences’ (UESE) instead, as they felt this term was more sensitive 
and would not require respondents’ self-nomination of abuse. They felt that this would bring about a 
more accurate reporting of CSA.  
 
Reports of CSA have fluctuated over the years. This indicates that CSA is a phenomenon that occurs in 
waves or cycles. Miller-Perrin and Perrin (1999) attribute these fluctuations in prevalence rates to 
changes in social norms, laws and the differing definitions used to define CSA. Jenkins (2003) explains 
that these cycles can be attributed to the way that CSA has been viewed over the years. The first view 
of CSA tended to lay the blame of the abuse on the child, this view soon changed and more of an 
emphasis was put on the child as the victim, with a focus on the negative effects of CSA. At this stage 
prevalence rates of CSA around the world increased as the societal taboos of CSA began diminishing 
and awareness of the phenomenon grew. The cycle continued, while the child is still seen as the victim 
and the effects of CSA are still studied, more research is leaning to the fact that not all effects of CSA 
are negative and that in some instances the child may respond positively to CSA. Currently researchers 
have reported that rates of CSA around the world are decreasing. Jones, Finkelhor and Kopiec (2001) 
report that CSA rates in the USA have declined by up to 41% in recent years. Tromce, Fallon, 
MacLaurin and Copp (2002) in an incident report found that CSA investigations have decreased in 
Canada by 44%. Dunne, Purdie, Cook, Boyle and Najman (2003) conducted a population based study 
in Australia and found that there has been an overall decline in the rates of CSA in Australia. 
 
Rind et al. (1998) stated that 37% of males and 11% of females in the studies that they reviewed 
reported that the negative effects of CSA were either small and in some cases even positive. Kendall-
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Tackett, William and Finkelhor (1993) found that one third of the CSA victims in their study were 
asymptomatic and that two thirds showed recovery from 12 to 18 months after the abuse occurred.  
 
Rind et al. (1998) emphasise that the relationship between psychopathology and CSA is low. It was 
found that the causality of effects were often wrongly attributed to CSA, and that other confounding 
variables, such as a dysfunctional home environment, were not taken into consideration. It was found 
that a dysfunctional home environment may contribute to the child developing negative symptoms, 
such as adjustment problems, anxiety, depression and disruptive behaviours, which are often attributed 
to the CSA.  
 
With so many opposing views, differing methodologies and definitions used to define and study CSA, 
it is difficult to gain a clear picture of the effects and sequelae of this phenomenon. 
 
Rationale and Significance of the Problem 
Unwanted early sexual experiences of students may adversely affect their experiences at university. It 
would therefore be useful to assess the extent of such unwanted experiences and how the experience 
affects students. Student counsellors could consequently be alerted to the services needed by affected 
students.  
 
Statement of the Problem 
It is the purpose of this study to assess the occurrence of unwanted early sexual experiences, which 
both male and female respondents experienced before the age of 16. The study included both contact 
and non-contact forms of UESE that the respondent experienced. It also included the extent to which 
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and the different ways in which a victim could have been bothered at the time of the UESE and when 
completing the questionnaire. 
 
General Hypotheses 
1. It is hypothesised that males and females will differ in the UESE experiences that they are 
exposed to. 
2. It is hypothesised that there will be differences in the ways that male and female participants 
respond to the UESE. 
3. It is hypothesised that a relationship will be found between the severity of the UESE and the 
extent of the bothersomeness of the UESE.  
 
Definitions 
Child sexual abuse is defined; “as an adult engaging in sexual contact of any kind with a child 
(inappropriate touching, oral-genital stimulation, coitus). Even if no overt violence or threats of 
violence occur, such interaction is considered coercive and illegal because a child is not considered 
mature enough to provide informed consent to sexual involvement. Informed consent implies the 
possession of, “adequate intellectual and emotional maturity to understand fully both the meaning and 
possible consequences of a particular action” (Crooks & Baur, 2005, p. 563).  
 
The American Psychological Association (2001) defines CSA as follows: “there is no universal 
definition of child sexual abuse. However, a central characteristic of any abuse is the dominant position 
of an adult that allows him or herself to force or coerce a child into sexual activity. Child sexual abuse 
may include fondling a child’s genitals, masturbation, oral-genital contact, digital penetration, and 
vaginal and anal intercourse. Child sexual abuse is not solely restricted to physical contact; such abuse 
5 
 
could include non-contact abuse, such as exposure, voyeurism, and child pornography. Abuse by peers 
also occurs”.    
 
Miller et al. (1991) grouped the different types of UESE into two main categories, less severe and more 
severe. They defined less severe UESE as, “the exhibition of, and the touching or fondling of, sexual 
organs”. They defined more severe UESE as, “oral-genital contact, anal intercourse, and vaginal 
intercourse” (p. 47).  
 
Summary 
Research of CSA has varied greatly in the methodology, definitions and sampling methods used. 
Studies using university students as samples might well be representative of the general population as 
CSA seems to be a significant problem in the university student population. Therefore more studies in 
South Africa are needed that focus on how male and female students are bothered by the CSA as this 
may have an impact on their experiences at university. The students’ counselling needs could then be 
determined and this can then lead to appropriate action being taken to counsel the students that have 
been adversely affected by CSA.  
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CHAPTER 2 
LITERATURE REVIEW 
 
Miller, Johnson & Johnson (1991) conducted a survey of 345 college men and women. They 
conceptualised the different types of unwanted early sexual experiences into two main categories - less 
severe and more severe. The less severe group included experiences such as exhibitionism and 
touching or fondling of sexual organs. The more severe group included anal and vaginal intercourse 
and oral-genital contact. They found that 44% of their respondents reported experiencing some form of 
UESE before the age of 16 years, 49% of these were females and 38% were males. The results of the 
study indicated that both males and females were more bothered by the more severe types of UESE 
than they were by the less severe types. Overall, it was found that females were more traumatised and 
bothered by being exposed to an UESE, than males. In the majority of cases which included both less 
and more severe forms of UESE the victim knew the perpetrator. In these cases they found that the 
child was reluctant to report the sexual offence to anyone. These cases were found to cause chronic 
stress, as the child was more likely to have continuing contact with the perpetrator in their familial 
interactions.   
 
Studies have found that there are certain mediating factors that may increase the victim’s chances of 
being abused and may influence the extent to which the victim is affected by the abuse. One such study 
was conducted by Loeb et al., (2002), who reviewed 20 decades of research on CSA.  The review 
highlighted that there may be a number of factors that need to be taken into account, which may 
increase the risk of the child being sexually abused. These include certain environmental and family 
factors, such as family dysfunction. Not only do these factors lead to a greater risk of CSA occurring 
within the family, they also have an impact on the resulting symptoms. Certain risk factors of CSA, 
7 
 
such as family dysfunction, may lead to a greater intensity of effects and symptoms, while certain 
protective factors, such as family or social support, may lead to an amelioration of effects and 
symptoms. It is important that these factors be considered in order to aid the development of strategies 
aimed at preventing CSA. The review found that children who have been exposed to CSA exhibit a 
variety of inappropriate sexualised behaviours, such as excessive masturbation and sexualised play 
with peers. The review states that these sexualised behaviours are a burden for the victims as they 
struggle to meet the normal, developmentally defined sexual challenges for their age group and as a 
result the behaviours that they exhibit are developmentally years ahead of their peers. It was reported 
that victims of CSA often reported experiencing difficulties in their sexual relationships in adulthood.   
 
Beitchman, Zucker, Hood, DaCosta and Akman (1991) reviewed a number of clinical studies on CSA 
and found that these studies were vague when it came to separating effects that were directly linked to 
the CSA and effects that were linked to other factors, such as pre-existing pathology and the influence 
of familial environmental factors. They found that the effects of a disturbed home environment, which 
may result from a marital breakdown, makes it hard to separate the impact of the sexual abuse on the 
victim from the negative effects their home environment may have on them.  They report that sexually 
abused pre-schoolers were found to present with inappropriate sexual behaviours such as sexual 
aggression and excessive masturbation and that children of school-going age, who have been sexually 
abused, often present with academic and behavioural problems. They report that adolescent CSA 
victims often present with the following negative effects and behaviours: “depression, low self-esteem, 
suicidal ideation, running away, truancy, alcohol/drug abuse and promiscuity” (p. 544). Overall, most 
sexually abused children seemed to appear withdrawn, suffer from anxiety, exhibit sleep disturbances 
and have somatic complaints. 
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Rind, Tromovitch & Bauserman (1998) in a meta-analysis of 59 college-based studies conducted on 
CSA and found that, “the basic beliefs about CSA in the general population were not supported” (p. 
22). The meta-analysis states that studies in the past have assumed a direct link between CSA and the 
victim’s symptoms. The researchers question both the effectiveness of such studies and whether 
possible extraneous factors may have contributed to the development of these symptoms. Examples of 
extraneous factors include the child’s social environment, which might have been abusive and 
unsupportive and this may have contributed to the child presenting symptoms. The researchers point 
out that a number of studies have found that victims of CSA do not develop any symptoms as a result 
of the CSA. They find that not all experiences of CSA are viewed as negative and that in fact some 
participants, mainly men, who were involved in self-report studies, reported the CSA in a positive light. 
It was reported that a large portion of the male CSA victims did not associate their experiences with 
harm and did not have any negative psychological reactions to the CSA. These results were found to be 
even lower for males when the CSA was consensual. They did however find that a small portion of 
male participants did report experiencing negative psychological reactions as a result of the CSA. They 
reported that males seem to experience fewer adjustment problems than females after experiencing 
CSA. They found that studies conducted on the college population when compared to national studies 
did not under-represent the severity of abuse and they were found to be equally likely to have 
experienced CSA as their national counterparts. The researchers reported that female college students 
were more likely to be exposed to some form of threat or coercion than male college students. It was 
reported that regardless of gender, in the college population, CSA does not cause pervasive harm to the 
victim.   
 
Heiman, Verhulst & Heard-Davidson (2003) concluded that there are often contradictions in the 
reporting of CSA studies. They note that in order to understand these contradictory findings one must 
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look at them through the context of human psychological development. Children develop in different 
contexts, both in time and place, one cannot separate the child from the context within which they 
developed. They state that according to the “levels of influence” model, one can examine various levels 
of the child’s understanding of the CSA. They propose that through this model one can look at the 
child’s psychological and physical experiences, the meanings and interpretations they attribute to these 
experiences, as well as their relationship to the perpetrator. They highlight that the sexually abused 
child’s social situation and cultural values should be kept in mind while exploring these different 
levels. The researchers’ state that is also important to note that, as the child matures, so will their 
perceptions of the experience. They may also be exposed to further sexual experiences, be they wanted 
or unwanted, and these too will have an impact on the child’s memories of the event. 
 
Another review, which found that certain mediating factors have an impact on the effects of CSA on 
the victim, was a review of 45 clinical and non-clinical studies conducted by Kendall-Tackett, Williams 
and Finkelhor (1993). This review revealed that it could be difficult to ascertain the extent of the short- 
and long-term effects of CSA because there are various factors, which impact the extent to which these 
experiences affect the victim. They state that the symptoms of CSA should be understood through a 
multifaceted model of traumatisation. They contended that these factors are; the duration and frequency 
of the abuse, age at which the abuse occurred, the severity of the abuse, whether any form of coercion 
was used and the perpetrator’s relationship to the victim. They found that non-abused children in 
clinical studies showed more symptoms than abused children from non-clinical studies. It was reported 
in the review that abused children tend to present with symptoms such as withdrawn behaviours, 
general PTSD, fear, delinquency, nightmares, inappropriate sexual behaviours, self-injurious 
behaviours and running away. The review indicated that the reason for this could have been that 
clinical samples contained children who were abused, but who had not reported the abuse to anyone, or 
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that the clinical samples were in such a setting because of pre-existing symptomatic behaviour. The 
review stated that over a half of the children that had been abused, showed signs of recovery and 
abatement of symptoms from 12-18 months following the abuse. About one third of the respondents of 
did not have any symptoms after having experienced CSA. A small portion of the victims were found 
to become more symptomatic as time elapsed after the abuse. They attribute this lack of symptoms to a 
number of factors, such as the methodology they used might not have been sensitive enough to detect 
the underlying symptoms or because the symptoms may not have developed at the time of testing. 
Other factors that may have contributed to the lack of symptoms could have been strong family support 
networks, more psychological resilience and access to treatment.  
 
A meta-analysis conducted by Paolucci, Genuis & Violato (2001) of 37 non-clinical and clinical 
studies of CSA, on the other hand, did not find any statistically significant differences of the effect of 
the CSA on the victim, when potential ameliorating factors such as the gender of the victim, the age 
when the victim was abused, the type of abuse and socio-economic status were assessed. Their meta-
analysis confirmed a clear link between CSA and negative short- and long-term effects. As with 
Kendall-Tackett et al. (1993) they emphasise that there is not one single symptom or effect of CSA, but 
rather that CSA results in a number of varying symptoms or multifaceted effects. Their meta-analysis 
found that males and females show an equal risk of developing symptoms as a result of the CSA. The 
following symptoms were found to be associated with CSA, poor academic performance, sexual 
promiscuity, depression, PTSD and suicide. The meta-analysis also highlighted that there is a pressing 
need for prevention and treatment programmes to be developed, to help counteract the effects of the 
CSA.  
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Holmes and Slap (1998) reviewed 166 clinical and non-clinical studies of CSA among boys. They 
asserted that male CSA is more common than was previously indicated. The review stated that the full 
extent of male CSA was previously not known because male victims might have been afraid of what 
other people’s reactions to their disclosure may be and that they may fear being stigmatised or that they 
may want to protect the perpetrator. The review noted that sexual abuse in boys occurred mainly before 
puberty and the most common duration were once-off experiences. The types of sexual incidents that 
were reported by males ranged from exhibitionism to anal penetration. They reported that the 
consequences of male CSA included poor school performance, running away from home, aggression, 
anxiety disorders, PTSD, gender role confusion and depression. The review also reported that males 
who were sexually abused were up to five times more likely than their non-abused counterparts to 
report sexual problems as a result of the abuse. Sexually abused boys were found to be at a higher risk 
of engaging in risky sexual behaviours such as unprotected anal intercourse. The review highlighted a 
number of factors that place a person at a higher risk of being sexually abused as a child, such as; if the 
victim was non-white, parental separation, divorce or remarriage (especially where the father was not 
living in the house), as well as parental criminal behaviour or alcohol abuse. It was concluded that not 
all victims responded negatively to the abuse, and that some victims had positive responses to the CSA.  
 
Goldman and Padayachi (2000) conducted a review of a number of non-clinical studies. The review 
highlighted that the historical era in which a study is conducted could influence the prevalence rates of 
CSA and that for centuries CSA was largely ignored, as it was not seen as a social problem. This was 
attributed to cultural taboos, prejudices and moral and religious sanctions, which in the past restricted 
CSA research, as this made people reluctant to talk about and report the abuse. They state that it was 
only from the 1970’s that research on the topic of CSA boomed as the problem of CSA became socially 
recognised and laws were put in place that sanctioned the reporting of CSA cases to the authorities. The 
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review stated that studies on CSA in the past have more commonly reported lower rates for boys than 
girls. A possible reason for these lower rates could be a result of socialisation as boys are taught not to 
reveal their emotions. They are instead taught that they need to be strong and should be able to take 
care of themselves, they may therefore fear that they are not being manly if they reveal their emotions 
and therefore remain silent about the abuse. The review stated that another reason why boys may be 
hesitant to report that another male has sexually abused them is because of the fear of being labelled a 
homosexual.  
 
Valente (2005) in a review, which looked at clinical and non-clinical studies of boys, examined the 
prevalence, characteristics, psychological consequences, treatment and coping patterns of boys who 
have experienced CSA. The review states that many boys have a reduced quality of life and impaired 
social relationships as a result of the CSA. The review highlighted that recently more boys have come 
forward and reported cases of CSA. The most common effects of CSA on boys are; anxiety, poor 
school or work performance, increased absenteeism, running away, denial and self-destructive 
behaviours. The review indicated that treatment should focus on helping the survivor to recognise the 
effects of the abuse and then to help them cope with these symptoms.  
 
Finkelhor (1994) in a survey of 21 countries reported that results for CSA ranged from 7% – 36% for 
females and from 3 – 29% for males. The survey found that the majority of the reviewed research 
reported a female rate of CSA that was one and a half to three times more that the rate for male CSA. 
The survey found that in many of the studies that were reviewed there were a large number of CSA 
victims who had not reported the CSA to anyone. The survey indicated that studies done in North 
America could have yielded higher prevalence rates due to the use of more sophisticated methodologies 
than those used in other countries at the time. The survey concluded that more comparative research 
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was necessary on the topic of CSA, which should be conducted keeping the use of international 
comparisons in mind, because differing methodologies and definitions used in different countries 
makes it hard to compare these studies.  
 
Briere (1992) conducted a review of the methodological issues relating to CSA. The review reported 
that the effects of the sexual abuse on the victim may wax and wane throughout a person’s life and that 
reports on the observed effects of CSA might therefore not be a true reflection of the severity of the 
abuse as they might over- or under-report the true effects of the CSA. The review highlights that self-
report questionnaires are highly subjective and rely on the respondent’s reports of their past 
experiences. The review states that the nature of the CSA may have been so traumatising for the victim 
that they may avoid remembering these past events. This may result in them, to the best of their 
knowledge, truthfully reporting that no abuse occurred, when in fact it did. The review questioned the 
effectiveness of studies that have made comparisons between groups of abused and non-abused people. 
As this assumes that the background variables of these two groups are the same and that conclusions of 
the effects of CSA are erroneously made, based on these assumptions.  
 
Paul, Catania & Pollock (2003) in a review highlight that studies often require an adult participant to 
make comments on experiences they had as children. The review states that respondents are more 
likely to record their current feelings about these early sexual experiences rather than accurately 
recording how they felt at the time of the experience. The review found that the most common form of 
coercion reported by males was physical force or being threatened with a weapon. The review reports 
that cases where the CSA had occurred early in the child’s life were likely to be perpetrated by a family 
member and to be longer in duration than cases that occurred in adolescents, which were more likely to 
involve a stranger and have shown clear forms of coercive behaviours.  
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De Graaf & Rademakers (2006) found that there is a gap in research pertaining to normal childhood 
sexualised behaviours and therefore they conducted a review of 25 empirical studies focusing on sexual 
behaviour, to ascertain what could be considered normal and what could be considered problematic 
sexualised behaviours and feelings in childhood. The review highlights that increasing focus on CSA 
led to normalised childhood sexual behaviours being put in the spotlight and any child that exhibited a 
form of sexualised behaviour, was believed to have been sexually abused. Studies on the topic of 
sexual development in childhood have found that it is common for children, from about 13 months old, 
who have not been sexually abused to exhibit various overt types of sexualised behaviours. Normal 
childhood sexual development begins with a child learning to express their affection through 
behaviours such as hugging and kissing. The review stated that these behaviours are difficult to 
research because sexual play usually occurs in secret. The review established that children might 
exhibit certain sexualised behaviours, such as exposing their genitals to other people, from about the 
age of three years. These behaviours usually become more covert once the child reaches the ages 4 or 5 
as she/he becomes aware of societal norms. The review noted that older children tend to talk about sex 
a lot and that sexual arousal is often experienced before puberty. They found that the feelings 
accompanying this exploratory behaviour are positive. A negative light is brought to these behaviours 
and feelings by parents and teachers, who feel uncomfortable about this sexualised behaviour exhibited 
by children and that adults do not know how to react to this type of behaviour. The way a parent 
responds to a child’s curiosity about their sexuality is important as this sets the stage for the child’s 
future exploration of their sexuality. 
 
Browning and Lauman (2003), note that a number of different models or perspectives have arisen over 
the years to describe CSA. One of the initial perspectives that arose to describe CSA was the 
psychogenic perspective. This perspective describes how CSA experiences fall on a continuum of 
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severity and depending where they fall on this continuum, determines the extent to which the child will 
develop symptoms relating to the abuse. Another perspective the post-traumatic stress disorder (PTSD) 
model, this model describes how adult sex with a child leads to the forming of a psychic energy, which 
takes the form of memories and other emotional associations with the abuse event. If this energy is not 
released or resolved it then leads to negative mental health outcomes. This model finds that the extent 
of the long-term effects is influenced by the severity of the traumatic event and that the more traumatic 
the event the more adverse the outcome will be. Another perspective which emerged is the ‘life-course 
perspective’, which maintains that if sexual activity is reinforced early in a child’s life for which they 
do not have adequate sexual socialisation this will cause them to become vulnerable to further sexual 
events. This may have a negative effect on the child’s well-being and may lead to inappropriate sexual 
behaviours and attitudes.  
 
Nicholas (2008) conducted research on 1434 South African first-year students and found that fewer 
women were exposed to UESE than what had been previously reported in similar studies. The study 
found that currently, fewer respondents reported being bothered by the UESE, than at the time of the 
event. Overall the study reported that females were more bothered by the UESE than males. The study 
found that being talked into the unwanted early sexual experience was the most common form of 
coercion, followed by being scared because the perpetrator was bigger or stronger than they were. 
Friends or acquaintances (67%) were the most reported type of perpetrator of CSA.  
 
Revell, Vansteenwegen and Nicholas (2007) in a university study of 1081 students found that more 
male than female South African respondents indicated that unwanted sexual intercourse had occurred. 
Male South African university students mostly reported experiencing exhibitionism and female South 
African university students were more likely to report touching the perpetrators sex organs at the 
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perpetrators request. South African university students reported that the most common frequency of the 
UESE was only once and the most common duration was a month or less. The study found that at the 
time of the UESE 41.4% of the South African respondents indicated that they were not bothered by the 
event compared to 25.7% who indicated that they were extremely bothered by the event. The most 
common form of coercion for the South African students was being talked into the UESE and this was 
followed by being scared because the perpetrator was bigger or stronger than they were. They reported 
that the most common type of perpetrator was a friend or acquaintance. 
 
Madu (2001) in a study of 722 undergraduate students found that under one third of his respondents 
indicated that they had experienced sexual abuse. The rates for males and females experiencing CSA 
were similar, as just over twenty percent of both males and females reported experiencing CSA. The 
study reported that more “milder” forms of CSA (kissing and hugging) were found to be more common 
than more “severe” forms of CSA (sexual intercourse). The study found that more “severe” forms of 
CSA had more of a detrimental effect on the respondents. The study reported 68.2% of female victims 
and 83% of male victims of CSA did not perceive their experience as CSA. The study found this 
largely depended on the perceptions and attitudes of their culture and there are two main ways in how 
this may be perceived. Firstly, some cultures may see this type of behaviour as normal and within the 
range of expected behaviours within that culture. Secondly, many families still see CSA as taboo and 
associate it with threat and shame, which results in many cases of CSA not being reported to health 
care workers and the police.  
 
Potgieter (2000) in a case-study on CSA found that the victims of CSA often tend to blame themselves 
for the abuse and that they often feel guilty and take the responsibility onto themselves. By doing this 
they tend to internalise the abuse and because the abuse happens at a time when the child is still 
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developing and growing, the internalised event has a great influence on their subsequent behaviour. 
The study noted that children who are sexually abused are left feeling damaged and powerless and that 
these feelings may lead to aggressive behaviour or behaviour that reflects helplessness. The study 
stated that children who are abused also feel an absence of protection by an adult or significant other in 
their lives. 
 
Collings (1997), from a sample of 640 university women in South Africa, aimed to determine the 
prevalence, characteristics and long-term effects of CSA and reported that a third of the respondents in 
the study had experienced some form of CSA. The study found that the most common type of 
perpetrator reported by respondents was an acquaintance or friend and the least reported were 
stepparents and biological parents. The study found that both CSA and familial environmental issues 
were linked to later adjustment problems. He therefore states that both CSA and familial environmental 
issues must to be taken into account when studying the outcomes of the CSA.  
 
Levett (1989) conducted a study of 94 female university students at the University of Cape Town and 
found that all females in her study reported being affected in some way by sexual abuse. The study 
stated that many women reported fearing men and being very upset by the abuse and that some 
respondents reported that the CSA had affected their sexual functioning. The study reported that the 
most reported type of CSA was being fondled, touched or kissed in an inappropriate way. The majority 
of their respondents indicated that they had been affected in some way by the CSA.  
 
Collings (1995) conducted a study of 284 South African university men to determine the long-term 
effects of contact and non-contact forms of CSA. The study found that male CSA victims have 
problems with later psychological adjustment. The study stated that research on CSA must ascertain the 
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influence of the child’s familial background because it was found that both contact and non-contact 
forms of CSA could be linked to dysfunctional family relationships. After controlling for the effects 
that the family environment might play, the study stated the long-term effects observed were not 
merely a result of dysfunctional parenting but were caused by the CSA.  
 
Collings (1991) conducted a study of 284 South African university males to determine the prevalence 
and risk factors relating to CSA. It was reported in the study that just over a quarter of his respondents 
indicated that they had experienced some form of contact or non-contact abuse. The study found that 
the majority of the cases (72%) reported that the experience only occurred once. Certain environmental 
factors tended to increase an individual’s risk of CSA. Factors such as, unemployment, overcrowding 
and poverty as well as overly punitive or emotionally rejecting parents put individuals at a higher risk 
for abuse. The prevalence rates of male CSA are mediated by the definitions and methodology being 
used.  
 
Helweg-Larsen & Larsen (2006) conducted a study of a representative sample of 15-16 year olds and 
they found that the factors increasing a child’s risk of CSA are, if they are living together with adults 
who are not their parents, or if they have parents who live apart. The study also found that females who 
have difficulties conversing with their mothers increase their risk of CSA. It was reported that girls 
were more commonly sexually abused by a close relative than boys were. The study found that 
teachers, sports coaches or other caretakers were the most common perpetrators regarding boys.  
 
Randolph and Mosack (2006) found, in a survey of college women, that women were more likely to 
report having more sexual partners and had more permissive attitudes towards sex if they had 
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experienced severe forms of childhood sexual abuse.  It was reported in the study that childhood sexual 
abuse victims were at risk of re-victimisation.  
 
Najman, Dunne, Purdie, Boyle & Coxeter (2005) conducted a national population-based study on 1793 
Australians and identified two primary long-term effects of CSA, oversexualisation and 
undersexualisation. Other effects that were observed were forms of sexual dysfunction such as 
vaginismus as well as feelings of guilt and anxiety. Some respondents reported feelings of confusion 
and uncertainty relating to their sexual identity. Experiencing flashbacks of the abuse was a common 
occurrence and subjects’ dissatisfaction with their sex lives and low self-esteem were observed. The 
study found that males and females differ with regard to sexual dysfunction symptoms. It was noted in 
the study that men were more likely to suffer from sexual dysfunction if they had been subjected to oral 
CSA, whereas women were more likely to suffer from sexual dysfunction if they had experienced any 
form of penetrative CSA.  Further, it was found that victims of CSA have difficulty in trusting people. 
They also found that about half of male and female respondents who reported they had not experienced 
any CSA reported experiencing sexual dysfunction. The study advised that although the above have 
been found to be symptoms of CSA, these symptoms should not be directly linked to the experience of 
CSA as there may be extraneous factors that may impact on the types of symptoms that the victims 
develop.  
 
Briere and Elliott (2003) conducted a population-based study to determine the prevalence and 
psychological effects of childhood physical and sexual abuse. Their study focused on the general 
population and they used a self-report questionnaire to gather their data. The study found that fewer 
males than females reported that they had been sexually abused in childhood. The conclusions of this 
study were that in the general population childhood sexual abuse is quite common and that there can be 
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a variety of psychological symptoms that can be associated with it. Conversely they found that some 
children who have been abused could remain asymptomatic. They attribute this to how other people 
(family and friends) responded to the abuse, the temperament of the child, children’s psychological 
functioning and development prior to the abuse and the type of abuse that they were exposed to. They 
found that children or adolescents from a supportive familial environment who had been sexually 
abused adjusted and performed as well as other students that had not been abused. However the study 
found that a dysfunctional family environment might lead to CSA.  
 
Rind and Tromovitch (2007) argued that the Najman, Dunne, Purdie, Boyle and Coxeter (2005) study 
did not establish a causal analysis when they reported their findings i.e. that CSA can cause significant 
impairment to the victims’ sexual functioning. They state that Najman et al. (2005) did not take into 
account possible confounding variables, such as the victims’ family environment. Rind and 
Tromovitch. (2007) state that in their 1998 meta-analysis they found that a dysfunctional family 
environment is confounded with CSA and that often the victim’s dysfunctional family environment is 
more likely to be a predictor of long-term adjustment problems than CSA is.  They also state that 
researchers in general should take into account these causal factors. Further, they argue that studies 
using clinical samples and generalise from these findings to the general public are problematic, as these 
clinical samples are not representative of the general population. 
 
Benedict & Zautra (1993) in a study of 76 college students found that parental absence in the family 
home places children at an increased risk for experiencing CSA. The study indicates this may be 
because of a lack of parental supervision and not meeting their child’s emotional needs, which may 
increase the risk of the child responding to other adults who provide these emotional needs and 
attention.  
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Hyde (2003) states that CSA studies that were conducted in the past tended to mainly focus on clinical 
samples. He argues that these samples, which are drawn from clinical settings such as safe-houses or 
hospitals, may be biased towards people who are more likely to have a more pathological outcome and 
they do not adequately represent what happens in normal populations.  
 
Abdulrehman & De Luca (2001) in a study of 222 male and female university students found that CSA 
may impair the victim’s social functioning as an adult. CSA victims reported having less social contact, 
increased social adjustment problems, fewer friends and less satisfying social relationships. They were 
also found to have increased anxiety, hostility and emotional withdrawal. The study reported that 
71.4% of the respondents, who where in the abused group, did not view their abuse as abuse.  
 
Summary 
Studies of CSA vary widely using differing methodologies, samples and definitions. This has resulted 
in varying prevalence rates emerging as to the extent of the problem. Comparative studies of CSA are 
often difficult as a result of these differing methodologies, which has led to many researchers appealing 
for more comparative studies to be conducted that use the same methodologies and definitions. More 
nationwide studies and surveys are needed in South Africa, as the true prevalence of CSA remains 
unknown. The use of differing definitions has an impact on the prevalence rates of CSA. Many 
definitions differ concerning the maximum age at which it is considered to be CSA. Definitions also 
differ concerning the inclusion of non-contact and contact forms of CSA.  
 
The reporting of CSA tends to occur in cycles and this has been attributed to the historical era in which 
the studies were conducted as taboos and prejudices, and moral and religious sanctions in these 
different era’s have often lead to the research on CSA either being restricted or embellished upon. The 
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views on CSA have varied with current views focusing on the short- and long-term effects of CSA, 
with not all research holding that CSA will lead to negative outcomes for the victim. The symptoms 
that are found to be the result of CSA are said to be multifaceted rather than a singular symptom. They 
range from low self-esteem, flashbacks of the events and acting out behaviours (such as truancy and 
drug or alcohol abuse) to depression, inappropriate sexual behaviours, sexual dysfunctions and suicidal 
ideation or behaviours. The types of symptoms that the child develops depend on a number of factors 
such as the age at which the UESE occurred, the severity of the UESE, whether the child was coerced 
or threatened into the act, the relationship to the perpetrator and the duration of the experience as well 
as the child’s resilience. Some studies have found that the victims of abuse have a positive view of their 
childhood and report experiencing positive effects as a result of the CSA or report an abatement of 
symptoms over time.  
 
Current debates on CSA have focused around previous studies assuming a direct causal relationship 
between CSA and future symptoms. The argument is that other extraneous factors such as the familial 
environment and pre-existing pathologies should be taken into account when studying the effects that 
CSA has on the victim. Factors such as an unsupportive and dysfunctional family environment, where 
one or both of the parents are not living at home or where there has been a divorce or separation, 
increase the child’s risk of being sexually abused.  Current studies have also begun focusing on what is 
considered normal sexualised behaviour in childhood. This topic has not received the attention it 
requires as it makes it difficult to determine what would be considered abnormal behaviours that may 
be a result of CSA. 
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CHAPTER THREE 
PROCEDURES 
 
The Sample 
Two hundred and thirteen first year psychology students at the University of Fort Hare, who were 
chosen through non-random purposive sampling, completed the questionnaire. Of this sample 73 were 
male and 135 were females. Five respondents did not indicate their gender on the questionnaire. The 
participants’ ages ranged from 17 to 53 years, with a mean age of 24.1 years. Although this was not a 
random sample, they were a heterogeneous group of students whose general characteristics were found 
to fairly accurately represent the student population. Out of the 213, 65 (31.0%) participants indicated 
that they had experienced an unwanted early sexual experience when they were younger than 16 years. 
 
Of those participants who indicated that some form of unwanted sexual experience had occurred, 31 
(42.5%, N = 73) were males and 34 (25.2%, N = 135) were females. The ages at the time of the UESE 
ranged from 5 years to 15 years, most of the respondents (29%, N = 65) were 15 years old when the 
UESE happened, followed by 15.4% (N = 65) who indicated that they were 10 years old when the 
UESE happened.  The age of the CSA victims ranged from 5 years to 15 years and the age of the 
perpetrator of the unwanted sexual experience ranged from 5 years to 52 years.  
 
Instrumentation 
The questionnaire used in the current study is the Early Sexual Experiences Checklist (ESEC, Miller & 
Johnson, 1998). It is a self-report questionnaire that consists of ten dichotomous questions of possible 
UESE and one option to specify an UESE if it has not been mentioned on the list. The respondents 
were requested to indicate whether any UESE happened to them before the age of 16 years. The 
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questionnaire includes questions pertaining to the respondents gender, their current age, their age at the 
time of the UESE, the perpetrators age at the time of the UESE, the identity of the perpetrator, the 
frequency and duration of the UESE, how much they were bothered at the time of the UESE, how 
much they were still bothered by the event at the time of completing the questionnaire and whether any 
form of coercion was involved.  
 
The current study included a section comprising of two additional tables, in order to extend and provide 
a fuller explanation of the ways in which respondents could have been bothered by the UESE. The first 
table required the respondents to rate the extent to which, and the different ways in which, they were 
bothered by the UESE at the time of the event. The second table required the respondents to rate the 
extent to which, and the different ways in which, they were still bothered by the UESE at the time of 
completing the questionnaire. The respondents could choose from the following list; low self-esteem, 
anxiety, sexual guilt, flashbacks of the event, confusion about sexual orientation, behavioural problems 
(running away and truancy), self-destructive behaviour (alcohol or drug use) or other and were 
requested to rate these different experiences on a seven point Likert scale.  
 
The reliability of the questionnaire was established using Cohen’s Kappa. It was found that the average 
test-retest reliability of the ESEC was .92. The validity of the ESEC was found to be good as it detected 
instances of CSA that had previously gone unnoticed (Miller & Johnson, 1998). 
 
Data Collection Procedures 
An introductory letter on the cover of the questionnaire informed the participants as to the purpose of 
the study. The respondents were informed that their responses were held in the utmost confidentiality 
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and their identity would remain anonymous. They were asked to complete the checklist as honestly as 
possible and were told they could take as much time as they needed to complete the questionnaire.  
 
Treatment of the Data 
The Chi-squared test, the One-way ANOVA and a paired sample T-Test were used to analyse the data. 
 
Limitations 
The sample that was used may not have been representative of the population to which the results will 
be generalised and the results of the study rely completely on the respondent’s reports of past events, 
which is entirely subjective. Also, the current study only included cases of unwanted early sexual 
experiences. It does not account for wanted cases which occurred in peer relationships, but which could 
nonetheless fall under the category of abuse. This study also includes cases of non-contact forms of 
UESE, which may lead to higher numbers of people reporting CSA. 
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CHAPTER FOUR 
RESULTS 
 
As indicated by table 1, it was found that males were significantly more likely than females to report 
that another person had sexual intercourse with them (X²(1) = 8.06, p < .01).  
 
Overall, 12.3% (n = 8) of the participants indicated that the incident, “someone touched or fondled your 
sex organs”, was the behaviour that bothered them the most. The results indicate that more respondents 
reported experiencing non-contact UESE (56.9%) than contact forms of UESE (22.3%). More males 
(66.1%) reported experiencing non-contact forms of UESE than females (48.6%) did. The same was 
found for contact forms of UESE, males (25.3%) reported more experiences than females (19.5%) did. 
 
The Type of Incident Reported by Males and Females 
Incident Type Total Males Females X² 
Another person showed his 
or her sex organs to you? 
69.2% 
n = 45 
36.9% 
n = 24 
32.3% 
n = 21 
X²(1) = 1.87, p > .05 
You showed you sex organs 
to another person? 
44.7% 
n = 29 
26.2% 
n = 17 
18.5% 
n = 12 
X²(1) = 2.51, p > .05 
Someone touched or fondled 
you sex organs? 
49.2% 
n = 32 
20.0% 
n = 13 
29.2% 
n = 19 
X²(1) = 1.26, p > .05 
Another person had sexual 
intercourse with you?  
40.0% 
n = 26 
27.7% 
n = 18 
12.3% 
n = 8 
X²(1) = 8.06, p < .01 
Another person performed 
oral sex on you? 
15.4% 
n = 10 
6.2% 
n = 4 
9.2% 
n = 6 
 
You performed oral sex on 
another person? 
12.3% 
n = 8 
7.7% 
n = 5 
4.6% 
n = 3 
 
Someone told you to engage 
in sexual activity so that he 
or she could watch? 
4.6% 
n = 3 
3.1% 
n = 2 
1.5% 
n = 1 
 
You engaged in anal sex 
with another person? 
12.3% 
n = 8 
7.7% 
n = 5 
4.6% 
n = 3 
 
Table 1. 
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Perpetrators Relationship to the Victim 
 Relatives Friends Strangers 
Males 22.6% 
(n = 7) 
64.5% 
(n = 20) 
12.9% 
(n = 4) 
Females 28.1% 
(n = 9) 
40.6% 
(n = 13) 
31.3% 
(n = 10) 
Total 25.4% 
(n = 16) 
52.4% 
(n = 33) 
22.2% 
(n = 14) 
Table 2. 
 
As shown in Table 2 friends were the most commonly reported perpetrators of the UESE. The results 
indicate that males (64.5%) were more likely to report this than females (40.6%) were. Table 3 shows 
that both males and females most frequently reported that the UESE occurred only once. Table 4 
indicates that overall more than half of both male and female respondents (55.6%) reported that the 
duration of the UESE was once. The results indicate that the male participants were more likely than 
female participants to report this. It was found that female participants were more likely than male 
participants to report that the UESE had occurred over a year or more.  
 
Frequency of Unwanted Early Sexual Experience Related to Gender 
 Frequency of Experience 
Gender Once Twice 3 times 5 times 
Males 58.1% 
n = 18 
16.1% 
n = 5 
3.2% 
n = 1 
22.6% 
n = 7 
Females 43.8% 
n = 14 
21.9% 
n = 7 
15.6% 
n = 5 
18.8% 
n = 6 
Both 50.8% 
n = 32 
19.0% 
n = 12 
9.5% 
n = 6 
20.6% 
n = 13 
Table 3. 
Duration of Unwanted Early Sexual Experience Related to Gender 
 Duration of Experience 
Gender Once A month or Less Several Months A year or More 
Males 71.0% 
n = 22 
9.7% 
n = 3 
9.7% 
n = 3 
9.7% 
n = 3 
Females 40.6% 
n = 13 
25% 
n = 8 
6.3% 
n = 2 
28.1% 
n = 9 
Both 55.6% 
n = 35 
17.5% 
n = 11 
7.9% 
n = 5 
19.0% 
n = 12 
Table 4. 
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Table 5.1 indicates that at the time of the event 30.8% (n = 20) of the whole sample indicated that they 
were extremely bothered by the UESE, 19.4% (n = 6) of these were males and 41.2% (n = 14) were 
females. This indicates that at the time of the UESE more females were extremely bothered by the 
event than males were. At the time of completing the questionnaire this figure had dropped to 16.9% (n 
= 11), of which 6.5% (n = 2) were males and 26.5% (n = 9) were females. At the time of the event 
27.7% (n = 18) indicated that they were not at all bothered by the UESE, of this 51.6% (n = 16) were 
males and 5.9% (n = 2) were females. At the time of completing the questionnaire this had risen to 
43.1% (n = 28), of this 58.1% (n = 18) were males and 29.4% (n = 10 were females. Table 5.2 shows 
that females are significantly more likely to be bothered by unwanted sexual experiences than males, 
both at the time of the event and currently. It also shows that both males and females were more 
bothered at the time of the event than they are currently. 
 
Table 6.1 shows that at the time of the event most respondents reported being extremely bothered by 
flashbacks of the event, compared to the other types of bothersomeness. The results show that males 
were more likely to be extremely bothered by flashbacks of the event than females were at the time of 
the UESE. A large portion of the respondents indicated that they were not at all bothered by self-
destructive behaviours, 55.4% (n = 36), of this 64.5 % (n = 20) were males and 47.1% (n = 16) were 
females, behavioural problems 52.3% (n = 34), of this 77.4% (n = 24) were males and 29.4% (n = 10) 
were females, and confusion about sexual orientation, 47.7% (n = 31), of this 65.5% (n = 20) were 
males and 32.4% (n = 11) were females. Table 6.2 shows that females were significantly more bothered 
by the following at the time of the UESE than males were; ‘low self-esteem’, F(1, 53) = 10.25, p < .01; 
‘anxiety’, F(1, 51) = 27.71, p < .001 ; ‘sexual guilt’, F(1, 54) = 9.50, p < .01;  and ‘behavioural 
problems’, F(1, 43.54) = 10.56, p < .01. Although the results were not significant for; ‘flashbacks of the 
event’ F(1, 44.96) = 3.92, p > .05 ‘confusion about sexual orientation’ F(1, 54) = 2.05, p > .05 and 
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‘self-destructive behaviours’ F(1, 45.92) = 1.70, p > .05, the mean scores of these indicated that 
females had a tendency to be more bothered  by these at the time of the UESE, than males. 
 
Table 7.1 indicates that when comparing the two tables for past and current experiences of the various 
types of bothersomeness the results show that respondents were clearly less bothered at the time of 
completing the questionnaire by the UESE than they were at the time of the UESE and that significant 
abatement of symptoms had occurred. The overall results indicate that indications of being extremely 
bothered had decreased at the time of completing the questionnaire, except for self-destructive 
behaviour, as females indicated being currently more bothered by this 11.8% (n = 4) than at the time of 
the UESE 2.9% (n = 1). Table 7.2 shows that females are currently, significantly more bothered than 
males are by, low self-esteem, F(1, 44.30) = 7.92, p < .01; anxiety, F(1, 41.32) = 9.67, p < .01; and 
confusion about sexual orientation, F(1, 35.77) = 7.95, p < .01. Although the results are not significant 
the mean scores for flashbacks of the event, behavioural problems and self-destructive behaviours show 
that females are more bothered by these than males are. 
 
Overall it was found that females were significantly more bothered at the time of the UESE than they 
were at the time of completing the questionnaire, t(31) = 3.48, p < .01. This was however not found for 
males, t(29) = 1.74, p > .05. It was also found that males were significantly more bothered by low self-
esteem, t(28) = 2.34, p < .05, flashbacks of the event, t(25) = 3.22, p < .01, and confusion about sexual 
orientation, t(27) = 2.19, p < .05 at the time of the UESE than at the time of completing the 
questionnaire and that females were significantly more bothered by anxiety, t(24) = 3.19, p < .05, 
sexual guilt, t(23) = 2.56, p < .05, flashbacks of the event, t(23) = 4.33, p < .001, confusion about 
sexual orientation, t(24) = 2.34, p < .05 and behavioural problems, t(26) = 3.51, p < .01 at the time of 
the UESE than at the time of completing the questionnaire. 
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Gender Compared to Past and Current Levels of Bothersomeness - Frequencies 
 Males Females 
How much did 
the experience 
bother you at 
the time of the 
event? 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
51.6% 
(n = 16) 
6.5% 
(n = 2) 
6.5% 
(n = 2) 
9.7% 
(n = 3) 
3.2% 
(n = 1) 
3.2% 
(n = 1) 
19.4% 
(n = 6) 
5.9% 
(n = 2) 
2.9% 
(n = 1) 
0 20.6% 
(n = 7) 
11.8% 
(n = 4) 
11.8% 
(n = 4) 
41.2% 
(n = 14) 
How much 
does the 
experience 
bother you at 
the time of 
completing the 
questionnaire? 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
58.1% 
(n = 18) 
6.5% 
(n = 2) 
3.2% 
(n = 1) 
16.1% 
(n = 5) 
3.2% 
(n = 1) 
3.2% 
(n = 1) 
6.5% 
(n = 2) 
29.4% 
(n = 10) 
5.9% 
(n = 2) 
0 20.6% 
(n = 7) 
8.8% 
(n = 3) 
5.9% 
(n = 2) 
26.5% 
(n = 9) 
 Total 
How much did the experience 
bother you at the time of the 
event? 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
27.7% 
(n= 18) 
4.6% 
(n = 3) 
3.1% 
(n = 2) 
15.5% 
(n = 10) 
7.7% 
(n = 5) 
7.7% 
(n = 5) 
30.8% 
(n = 20) 
How much does the experience 
bother you at the time of 
completing the questionnaire? 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
43.1% 
(n = 28) 
6.2% 
(n = 4) 
1.5% 
(n = 1) 
18.5% 
(n = 12) 
6.2% 
(n = 4) 
4.6% 
(n = 3) 
16.9% 
(n = 11) 
Table 5.1
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Gender Compared to Past and Current Levels of Bothersomeness - ANOVA 
 Males Females F – Statistic 
How much did the 
experience bother you 
at the time of the 
event? 
M = 2.94, SD = 2.43 
 
M =5.43 , SD = 1.81 F(1,55.4) = 21.29, p< 
.001 
How much does the 
experience bother you 
at the time of 
completing the 
questionnaire? 
M = 2.33, SD = 1.95 M = 4.00, SD = 2.43 F(1, 61) = 43.65, p< .01 
Table 5.2
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Gender and the Various Ways the Respondents Were Bothered at the Time of the Event - Frequencies 
Past 
experience 
Males Females Total 
 1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
1 
Not at all 
Bothered 
2 3 4 
Moderately 
Bothered 
5 6 7 
Extremely 
Bothered 
Low Self 
Esteem 
58.1% 
n = 18 
3.2% 
n = 1 
3.2% 
n = 1 
16.1% 
n = 5 
3.2% 
n = 1 
3.2% 
n = 1 
6.5% 
n = 2 
14.7% 
n = 5 
2.9% 
n = 1 
11.8% 
n = 4 
17.6% 
n = 6 
5.9% 
n = 2 
2.9% 
n = 1 
20.6% 
n = 7 
35.4% 
n = 23 
3.1% 
n = 2 
7.7% 
n = 5 
16.9% 
n = 11 
4.6% 
n = 3 
3.1% 
n = 2 
13.8% 
n = 9 
Anxiety 61.3% 
n = 19 
3.2% 
n = 1 
3.2% 
n = 1 
9.7% 
n = 3 
0 6.5% 
n = 2 
3.2% 
n = 1 
5.9% 
n = 2 
0 20.6% 
n = 7 
8.8% 
n = 3 
2.9% 
n = 1 
20.6% 
n = 7 
17.6% 
n = 6 
32.3% 
n = 21 
1.5% 
n = 1 
12.3% 
n = 8 
9.2% 
n = 6 
1.5% 
n = 1 
13.8% 
n = 9 
10.8% 
n = 7 
Sexual 
Guilt 
51.6% 
n = 16 
3.2% 
n = 1 
12.9% 
n - 4 
12.9% 
n = 4 
0 3.2% 
n = 1 
9.7% 
n = 3 
20.6% 
n = 7 
0 8.8% 
n = 3 
14.7% 
n = 5 
0 2.9% 
n = 1 
32.4% 
n = 11 
35.4% 
n = 23 
1.5% 
n = 1 
10.8% 
n = 7 
13.8% 
n = 9 
0 3.1% 
n = 2 
21.5% 
n = 14 
Flashbacks 
of the event 
29% 
n = 9 
12.9% 
n = 4 
6.5% 
n = 2 
6.5% 
n = 2 
3.2% 
n = 1 
0 29% 
n = 9 
2.9% 
n = 1 
2.9% 
n = 1 
11.8% 
n = 4 
20.6% 
n = 7 
14.7% 
n = 5 
5.9% 
n = 2 
23.5% 
n = 8 
15.4% 
n = 10 
7.7% 
n = 5 
9.2% 
n = 6 
13.8% 
n = 9 
9.2% 
n = 6 
3.1% 
n = 2 
26.2% 
n = 17 
Confusion 
about 
sexual 
orientation 
64.5% 
n = 20 
0 6.5.% 
n = 2 
9.7% 
n = 3 
3.2% 
n = 1 
0 9.7% 
n = 3 
32.4% 
n = 11 
11.8% 
n = 4 
5.9% 
n = 2 
8.8% 
n = 3 
2.9% 
n = 1 
5.9% 
n = 2 
11.8% 
n = 4 
47.7% 
n = 31 
6.2% 
n = 4 
6.2% 
n = 4 
9.2% 
n= 6 
3.1% 
n = 2 
3.1% 
n = 2 
10.8% 
n = 7 
Behavioural 
Problems 
(running 
away, 
truancy) 
77.4% 
n = 24 
3.2% 
n = 1 
0 6.5% 
n = 2 
0 0 3.2% 
n = 1 
29.4% 
n = 10 
11.8% 
n = 4 
8.8% 
n = 3 
8.8% 
n = 3 
2.9% 
n = 1 
11.8% 
n = 4 
5.9% 
n = 2 
52.3% 
n = 34 
7.7% 
n = 5 
4.6% 
n = 3 
7.7% 
n = 5 
1.5% 
n = 1 
6.2% 
n = 3 
4.6% 
n = 3 
Self-
destructive 
behaviour 
(alcohol or 
drug use) 
64.5% 
n = 20 
6.5% 
n = 2 
6.5% 
n = 2 
6.5% 
n = 2 
3.2% 
n = 1 
3.2% 
n = 1 
0 47.1% 
n = 16 
0 5.9% 
n = 2 
11.8% 
n = 4 
5.9% 
n = 2 
2.9% 
n = 1 
2.9% 
n = 1 
55.4% 
n = 36 
3.1% 
n = 2 
6.2% 
n = 4 
9.2% 
n = 6 
 
4.6% 
n = 3 
3.1% 
n = 2 
1.5% 
n = 1 
Table 6.1 
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Gender and the Various Ways the Respondents Were Bothered at the Time of the Event –  
ANOVA 
 Bothersomeness Males 
(M, SD) 
Females 
(M, SD) 
F  - Statistic 
Low Self Esteem M = 2.34, SD = 1.98 M = 4.15, SD = 2.20 F(1, 53) = 10.25, p < .01 
Anxiety M = 2.03, SD = 1.85 M = 4.77, SD = 1.92 F(1, 51) = 27.71, p < .001 
Sexual Guilt M = 2.52, SD = 2.06 M = 4.41, SD = 2.52 F(1, 54) = 9.50, p < .01 
Flashbacks of the event  M = 3.67, SD = 2.62 M = 4.86, SD = 1.74 F(1, 44.96) = 3.92, p > .05 
Confusion about sexual 
orientation 
M = 2.21, SD = 2.04 M = 3.04, SD = 2.30 F(1, 54) = 2.05, p > .05 
Behavioural Problems 
(running away, 
truancy) 
M = 1.46, SD = 1.35 M = 3.04, SD = 2.14 F(1, 43.54) = 10.56, p < .01 
Self-destructive 
behaviour (alcohol or 
drug use) 
M = 1.75, SD = 1.40 M = 2.35, SD = 1.90 F(1, 45.92) = 1.70, p > .05 
Table 6.2. 
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Gender and the Various Ways the Respondents Were Bothered When Completing the Questionnaire - Frequencies 
Current 
experience 
Males Females Total 
 1 
Not at all 
Bothered 
2 3 4 
Moderate 
Bothered 
5 6 7 
Extremely 
Bothered 
1 
Not at all 
Bothered 
2 3 4 
Moderate 
Bothered 
5 6 7 
Extremely 
Bothered 
1 
Not at all 
Bothered 
2 3 4 
Moderate 
Bothered 
5 6 7 
Extremely 
Bothered 
Low Self 
Esteem 
74.2% 
n = 23 
3.2% 
n = 1 
3.2% 
n = 1 
9.7% 
n = 3 
0 0 3.2% 
n = 1 
35.3% 
n =12 
5.9% 
n = 2 
14.7% 
n = 5 
2.9% 
n = 1 
5.9% 
n = 2 
2,9% 
n = 1 
14.7% 
n = 5 
53.8% 
n = 35 
4.6% 
n = 3 
9.2% 
n = 6 
6.2% 
n = 4 
3.1% 
n = 2 
1.5% 
n = 1 
9.2% 
n = 6 
Anxiety 74.2% 
n = 23 
3.2% 
n = 1 
3.2% 
n = 1 
6.5% 
n = 2 
6.5% 
n = 2 
0 0 35.3% 
n = 12 
5.9% 
n = 2 
8.8% 
n = 3 
5.9% 
n = 2 
11.8% 
n = 4 
0 14.7% 
n = 5 
53.8% 
n = 35 
4.6% 
n = 3 
6.2% 
n = 4 
6.2% 
n = 4 
9.2% 
n = 6 
0 7.7% 
n = 5 
Sexual 
Guilt 
64.5% 
n = 20 
9.7% 
n = 3 
3.2% 
n = 1 
3.2% 
n = 1 
3.2% 
n = 1 
3.2% 
n = 1 
6.5% 
n = 2 
41.2% 
n = 14 
8.8% 
n = 3 
2.9% 
n = 1 
8.8% 
n = 3 
11.8% 
n = 4 
2.9% 
n = 1 
5.9% 
n = 2 
52.3% 
N = 34 
9.2% 
n = 6 
3.1% 
n = 2 
6.2% 
n = 4 
7.7% 
n = 5 
3.1% 
n = 2 
6.2% 
n = 4 
Flashbacks 
of the 
event  
48.4% 
n = 15 
3.2% 
n = 1 
19.4% 
n = 6 
9.7% 
n = 3 
3.2% 
n = 1 
0 9.7% 
n = 3 
17.6% 
n = 6 
8.8% 
n = 3 
8.8% 
n = 3 
23.5% 
n = 8 
8.8% 
n = 3 
2.9% 
n = 1 
5.9% 
n = 2 
32.3% 
n = 21 
6.2% 
n = 4 
13.8% 
n = 9 
16.9% 
n = 11 
6.2% 
n = 4 
1.5% 
n = 1 
7.7% 
n = 5 
Confusion 
about 
sexual 
orientation 
83.9% 
n = 26 
3.2% 
n = 1 
3.2% 
n = 1 
3.2% 
n = 1 
0 0 0 47.1% 
n = 16 
5.9% 
n = 2 
14.7% 
n = 5 
5.9% 
n = 2 
5.9% 
n = 2 
0 2.9% 
n = 1 
64.6% 
n = 42 
4.6% 
n = 3 
9.2% 
n = 6 
4.6% 
n= 3 
3.1% 
n = 2 
0 1.5% 
n = 1 
Behaviour
al 
Problems 
(running 
away, 
truancy) 
77.4% 
n = 24 
0 0 9.7% 
n = 3 
0 0 0 55.9% 
n = 19 
5.9% 
n = 2 
14.7% 
n = 5 
0 2.9% 
n = 1 
0 2.9% 
n = 1 
66.2% 
n = 43 
3.1% 
n = 2 
7.7% 
n = 5 
4.6% 
n = 3 
1.5% 
n = 1 
0 1.5% 
n = 1 
Self-
destructive 
behaviour 
(alcohol or 
drug use) 
71.0% 
n = 22 
3.2% 
n = 1 
3.2% 
n = 1 
16.1% 
n = 5 
0 0 0 47.1% 
n = 16 
5.9% 
n = 2 
8.8% 
n = 3 
5.9% 
n =2 
2.9% 
n = 1 
0 11.8% 
n = 4 
58.5% 
n = 38 
4.6% 
n = 3 
6.2% 
n = 4 
10.8% 
n = 7 
 
1.5% 
n = 1 
0 6.2% 
n = 4 
Table 7.1. 
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Gender and the Various Ways the Respondents Were Bothered When Completing the 
Questionnaire - ANOVA 
Bothersomeness Males 
(M, SD) 
Females 
(M, SD) 
F - Statistic 
Low Self Esteem M = 1.62, SD = 1.42 M = 3.07, SD = 2.34 F(1, 44.30) = 7.92, p < .01 
Anxiety M = 1.58, SD = 1.27 M = 3.14, SD = 2.34 F(1, 41.32) = 9.67, p < .01 
Sexual Guilt M = 2.00, SD = 1.89 M = 2.67, SD = 2.07 F(1, 55) = 1.67, p > .05 
Flashbacks of the event  M = 2.51, SD = 1.98 M = 3.38, SD = 1.83 F(1, 53) = 2.83, p > .05 
Confusion about sexual 
orientation 
M = 1.20, SD = .68 M = 2.14, SD = 1.63 F(1, 35.77) = 7.95, p < .01 
Behavioural Problems 
(running away, truancy)  
M = 1.33, SD = .96 M = 1.79, SD = 1.45 F(1, 47.07) = 1.87, p > .05 
Self-destructive 
behaviour (alcohol or 
drug use)  
M = 1.62, SD = 1.18 M = 2.50, SD = 2.19 F(1, 41.13) = 3.53, p > .05 
Table 7.2 
 
Coercion 
Incident Type Total Males Females X² 
They tried to talk me into it 56.0% 
n = 28 
54.2% 
n = 13 
57.7% 
n = 15 
X²(1) = .06, p > .05 
They scared me because they 
were bigger or stronger 
38.8% 
n = 19 
16.7% 
n = 4 
60.0% 
n = 15 
X²(1) = 9.69, p < .01 
They said they would hurt 
me 
11.1% 
n = 5 
8.7% 
n = 2 
13.6% 
n = 3 
 
They bribed me 28.3% 
n = 13 
17.4% 
n = 4 
39.1% 
n = 9 
 
They pushed, hit, or 
physically restrained me 
14.9% 
n = 7 
8.7% 
n = 2 
20.8% 
n = 5 
 
I was afraid that they would 
not like or love me if I did 
not do it 
31.8% 
n = 14 
 
39.1% 
n = 9 
 
23.8% 
n = 5 
 
X²(1) = 1.19, p > .05 
They physically harmed me 4.5% 
n = 2 
4.5% 
n = 1 
4.5% 
n = 1 
 
They threatened me with a 
weapon 
4.7% 
n = 2 
4.5% 
n = 1 
4.8% 
n = 1 
 
They drugged me or got me 
drunk 
9.1% 
n = 4 
13.0% 
n = 3 
4.8% 
n = 1 
 
Table 8. 
 
Table 8 shows that it was found that females (60.0%) were significantly more likely to be coerced by, 
“they scared me because they were bigger or stronger”, (X²(1) = 9.29, p < .01), than males (16.7%) 
were.  
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Table 9 shows that it was significantly more likely for females to experience less severe UESE than 
males, X²(1) = 5.54, p < .05. Table 10 indicates that friends are the most commonly reported 
perpetrators for both less (25.4%) and more (27.0%) severe types of unwanted sexual experiences.  
 
When comparing the frequency of the abuse with severity of the abuse, it was found that the 
participants had a tendency to report that the unwanted early sexual experience occurred ‘only once’ in 
both less (27.0%, n = 17) and more (23.8%, n = 15) severe cases. However, no significant relationship 
was found between frequency and severity X²(3) = 1.17, p > .05. As shown in Table 11, participants 
were most likely to report that the abuse occurred only once in both less (27.0%) and more (28.6%) 
severe forms of unwanted early sexual experience. However, no significant relationship was found 
between the severity and the duration of the UESE, X²(3) = 1.03, p > .05.  
 
Severity and Proportions of Males and Females with Unwanted Early Sexual Experiences 
 Less Severe More Severe 
Male 
n = 73 
16.9% 
n = 11 
30.8% 
n = 20 
Female 
n = 132 
33.8% 
n = 22 
18.5% 
n = 12 
Table 9. 
 
Severity and Partners in Unwanted Early Sexual Experiences 
 Partner 
Type of Experience Relative Friend Stranger 
Less Severe 12.7% 
n = 8 
25.4% 
n = 16 
12.7% 
n = 8 
More Severe 12.7% 
n = 8 
27.0% 
n = 17 
9.5% 
n = 6 
Table 10. 
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Severity and Duration of Unwanted Early Sexual Experiences 
 Duration of Experience 
Type of 
Experience 
Once A month or Less Several Months A year or More 
Less Severe 27.0% 
n = 17 
11.1% 
n = 7 
3.2% 
n = 2 
9.5% 
n = 6 
More Severe 28.6% 
n = 18 
6.3% 
n = 4 
4.8% 
n = 3 
9.5% 
n = 6 
Table 11. 
 
Severity of the Unwanted Early Sexual Experience and Past and Current Experiences of 
Bothersomenss 
 How much did the 
experience bother you at 
the time of the event? 
How does the experience 
bother you now? 
F-Statistic 
Less Severe M = 4.72; SD = 2.28 M = 3.70; SD = 2.50 F(1, 61) = 2.88, p > .05 
More Severe M = 3.68; SD = 2.59 M = 2.67; SD 2.14 F(1, 61) = 3.11, p > .05 
Table 12. 
 
Table 12 shows that no significant differences were found when comparing participants who reported 
they had experienced both less and more severe forms of unwanted early sexual experiences to how 
much the experience bothered them at the time of the incident (F(1, 61) = 2.88, p > .05), as well as how 
much the incident is bothering them currently, (F(1, 61) = 3.11, p > .05). However, the mean scores 
indicate that the respondents tended to be more bothered by less severe incidents than more severe 
incidents at the time of the event than at the time of completing the questionnaire and that overall 
respondents were less bothered at the time of completing the questionnaire than at the time of the 
UESE. 
   
Table 13 indicates that although it was not significant, the 14-16 year age group (26.2%) were more 
likely to experience more severe forms of UESE than the other two groups,  X²(2) = 4.52, p > .05. The 
10-13 year old age group (20.0%) were more likely than the two other groups to report less severe 
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UESE. Table 14 shows that the 14-16 year age group more commonly reported that friends were the 
perpetrators of the UESE, than the 9 and younger and the 10-13 year old groups. All three age groups 
tended to report that the behaviour has occurred only once. However, the 9 years and younger age 
group (19%) were slightly more likely to report this than the other two groups. The 14-16 year old age 
group (12.7%) were more likely to report that the UESE had happened five times or more than the 
other two groups.  
 
For males the 9 years and younger age group were significantly more likely than the other two groups 
to report that the behaviour had only occurred once and the male 14-16 year old age group were 
significantly more likely to report that the behaviour had occurred 5 times or more than the other two 
groups, X²(6) = 12.79, p < .05. For females no significant differences were found. It was found that the 
10-13 year old age group were significantly more likely to report they were talked into the unwanted 
early sexual experience than the other two groups (X² (2) = 13.23, p < .01). The study found that the 9 
years and younger age group were significantly more likely to be coerced by being threatened with a 
weapon (X²(2) = 6.10, p < .05), than the other two groups. It was found that females aged 10-13 years 
were more likely to report being talked into the UESE, X²(2) = 11.93, p < .01, than the other two age 
groups. No significance was found for males. 
 
Age of the Victims of the Unwanted Early Sexual Experiences 
Age of Victim Less Severe More Severe 
0-9 
n = 18 
16.9% 
n = 11 
10.8% 
n = 7 
10-13 
n = 20 
20.0% 
n = 13 
12.3% 
n = 8 
14-16 
n = 32 
13.8% 
n = 9 
26.2% 
n = 217 
Table 13. 
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Partners in Unwanted Sexual Experience Related to Age of Victim  
 Partner 
Age of Victim Relative Friend Stranger 
0-9 years 
n = 18 
9.5% 
n = 6 
9.5% 
n = 6 
9.5% 
n = 6 
10-13 years 
n = 20 
9.5% 
n = 6 
15.9% 
n = 10 
7.9% 
n = 5 
14-16 years 
n = 30 
6.3% 
n = 4 
27.0% 
n = 17 
4.8% 
n = 3 
Table 14. 
 
Certain parts of the UESE Questionnaire required that the participant stipulate if something ‘other’ than 
what had been listed had occurred to them. In this section one participant indicated that he/she was 
coerced into the unwanted early sexual experience because the perpetrator stated that he/she loved them 
very much.  A female participant indicated that she was coerced into the unwanted early sexual 
experience because the perpetrator blackmailed her. One male participant indicated that he was coerced 
into the unwanted early sexual experience because the perpetrator forced himself onto him while he 
was sleeping. For ‘other’ in the section “please determine whether you experienced any of the 
following directly after the event” and “please determine whether you are experiencing any of the 
following at present”, one participant indicated that she isolated herself from others directly after the 
event and that she is currently experiencing anger and rated them both as extreme. Another participant 
indicated that he/she developed obsessive-compulsive behaviours and stated that it had bothered 
him/her extremely at the time, but was not bothering him/her at present. A female participant indicated 
that she started cutting herself directly after the event and rated it as extreme, but indicated that 
currently it is not bothering her at all.  One female participant indicated that she began resenting boys 
and avoiding them directly after the event, stating that it bothered her extremely and indicated that 
currently this only bothers her slightly. Another participant indicated that she became pregnant directly 
after the event and stated that it had bothered her extremely and that currently she is extremely 
unhappy. 
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CHAPTER FIVE 
DISCUSSION 
 
The respondents in the current study were male and female undergraduate psychology students who are 
unlikely to be representative of the general population. Therefore, generalisations to the general should 
be made with caution. It should be noted that the present study’s data was collected through self-report 
questionnaires, which rely completely on the respondents’ memory of the incident, their willingness 
and compliance to complete the questionnaire, their levels of psychological adjustment at the time of 
completing the questionnaire and their desirability to respond to the questionnaire. This study only 
included “unwanted” UESE that occurred before the age of 16 and did not include any “wanted” acts 
that may have occurred, which could have been classified as CSA. It should be highlighted that the 
present study did not adjust for any causal factors, such as family environmental factors, which may 
have had an impact on the symptoms that developed. Therefore, the symptoms that were reported by 
the respondents may not be a result of the UESE alone and there could be extraneous variables that 
contributed to the development of these symptoms.  
 
In the present study, 31.0% of the respondents indicated that they had been exposed to an UESE when 
they were younger than 16 years. This is lower than the results obtained by Miller et al. (1991) and 
Revell et al. (2007) and is higher than those obtained by Nicholas (2008), Madu (2001) and Randolph 
and Mosack (2006). In the present study, of the respondents who indicated they had been exposed to an 
UESE before the age of 16 years, 42.5% were males and 25.2% were females. These findings are 
consistent with Nicholas (2008) who reported that more males than females reported experiencing 
UESE. These findings are not consistent with the findings of Miller et al. (1991) who found in his study 
that more women were likely to experience and report UESE than males were. Findings that CSA is 
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more common among females than it is among males is reported in the majority of CSA findings (Loeb 
et al., 2006, Najman et al. 2005, Briere and Elliott, 2002, Madu, 2001, and Finkelhor, 1994), therefore 
the current study does not conform to the general tendency that more females are likely to experience 
and report UESE than males, which was reported in these studies.  
 
The reason for the higher incident rate of UESE found in the present study could be attributed to the 
fact that no distinction was made between the perpetrators age and the victims’ age at the time of the 
UESE, therefore the results of this study may include peer interactions which may not constitute CSA. 
Another reason for this could be, as with Miller et al. (1991), because the current study used a broad 
definition of CSA and excluded self-nominations of CSA. This may have led to the inclusion of events, 
which may not constitute CSA and this may have resulted in an overestimation of CSA. 
 
The rates of the female UESE in the present study are similar to the rates reported by Nicholas (2008), 
Madu (2001) and Finkelhor, (1994). They are however lower than those reported by Miller et al. 
(1991), Collings (1997), Levett (1989) and Briere and Elliott (1992) and are higher than those obtained 
by Helweg-Larsen and Larsen (2006). In the current study the rate of male UESE is higher than the 
findings reported by Miller et al. (1991), Nicholas (2008), Madu (2001), Collings (1991), Briere and 
Elliot (1992), Helweg-Larsen and Larsen (2006). They are also greater than the range of CSA rates 
surveyed by Finkelhor (1994) and fall within the prevalence range, which was reported by Holmes & 
Slap (1998).  
 
The present study’s findings of higher rates of non-contact CSA than contact CSA is consistent with 
the findings reported in Najman et al. (2005), Nicholas (2008) and Revell et al. (2007). These findings 
are however not consistent with Najman et al. (2005) in the context of males and females experiences 
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of contact and non-contact abuse, as they reported that females were more likely to experience non-
contact CSA than males were. In the present study it was found that males are more likely to 
experience both non-contact and contact forms of UESE than females. In the present study it was found 
that males were significantly more likely than females to report that another person had sexual 
intercourse with them. This is consistent with Revell et al. (2007), who reported that a higher 
percentage of South African males reported incidents of sexual intercourse than females did.  
 
The present study is consistent with the majority of CSA results where it has been found that friends or 
acquaintances were the most commonly reported perpetrators (Nicholas, 2008, Revell et al. 2007, and 
Helweg-Larsen and Larsen, 2006). The present study is also consistent with Collings (1997), who 
reported that females indicated that the most common perpetrators of the UESE were friends. In the 
current study when determining which perpetrator was most likely to be reported in less and more 
severe cases of UESE the majority of the respondents indicated that the perpetrator was a friend or 
acquaintance in both less and more severe cases, this is consistent with Miller et al. (1991). A possible 
reason why friends or acquaintances might be the most common perpetrators in a South African 
population may be because South African children are left in the care of neighbours or family friends 
after school while the child’s parents are at work and this might lead to an increased risk and 
occurrence of UESE. 
 
The present study’s findings are not consistent with Miller et al. (1991) who found that it was more 
likely for females to have experienced an UESE and that both males and females were equally likely to 
experience more severe UESE. Revell et al. (2007) found that more severe experiences were reported 
by 15.8% of South Africans, which is consistent with the current study, which found that 16.9% of 
their sample experienced more severe episodes. As with the Miller et al. (1991) this study found that 
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the more severe UESE tended to involve older victims. This was also found to be so by Randolph and 
Mosack (2006) who reported that females who reported being sexually abused when they were 
adolescents reported more severe forms of CSA than females reporting CSA in childhood.  
 
In the current study both males and females reported that the frequency of the behaviour was only once. 
This is consistent with findings reported by Revell et al. (2007). It found that both males and females 
reported that the most common duration of the UESE was once, this is consistent with Nicholas (2008), 
Revell et al. (2007) and Collings (1997 & 1991).  The present study reported that males were 
significantly more likely to report this than females and females were significantly more likely to report 
that the experience had occurred for a year or more than males were. The present study differs to Miller 
et al. (1991) with regard to severity and duration. Miller et al. (1991) indicated that less severe 
incidents were more likely to be reported once and that in the more severe cases the incidents were 
more likely to occur repeatedly. This indicates that once-off occurrences were more likely to be cases 
of exhibitionism and fondling and that more long-term experiences of CSA were likely to include the 
more severe forms of CSA such as anal or vaginal intercourse or oral sex. 
 
The present study found both males and females were more bothered at the time of the event than they 
were at the time of completing the questionnaire. Females were however significantly more likely to 
report this than males were. These findings are comparable to Nicholas (2008) who found that females 
were more bothered by the experience than males were. Similar findings were reported by Rind et al. 
(1998) who reported that males reacted less negatively to CSA than females did. When examining the 
different ways a respondent could be bothered by the UESE it was found that it was significantly likely 
for both males and females to report an abatement of symptoms over time. By the time the respondent 
has reached university it was found that 58.1% of them were no longer bothered by the UESE.  
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In the present study the overall incidence of bothersomeness had decreased by 13.9% from the time of 
the event to the time of completing the questionnaire. This amount decreased by 12.9% for males and 
by 14.7% for females. These findings confirm the Rind et al. (1998) hypothesis, which states that CSA 
does not have pervasive effects in college and clinical samples and that these effects are not intensely 
negative, regardless of gender. This could be explained by the notion that there is no one set of 
emotional reactions or an inevitable outcome that is the result of CSA (Rind et al., 1998 and Kendall-
Tackett et al., 1993). The abatement of symptoms could also be explained by the fact that the majority 
of the UESE were once off experiences and mainly experiences of exhibitionism, which may have 
resulted in the respondents being less bothered and therefore the effects of the UESE were not too 
pervasive nor were they too intense. Another reason could be that the period of recall between the age 
at which the UESE occurred and the age when the questionnaire was completed could have had an 
impact on how the respondent viewed the effects of the UESE.  
 
In the present study of those who reported being bothered in some way by the UESE, it was found that 
males were significantly more likely to experience low self-esteem, flashbacks of the event and 
confusion about their sexual orientation at the time of the UESE than they were at the time of 
completing the questionnaire. Females were significantly more likely to experience anxiety, sexual 
guilt, flashbacks of the event, confusion about their sexual orientation and behavioural problems at the 
time of the UESE than they were at the time of completing the questionnaire. These findings are in 
concurrence with the findings of Miller-Perrin and Perrin (1999) and Kendall-Tackett et al. (1993). The 
ways in which males reported to be bothered by the UESE is consistent with symptoms reported by 
Loeb et al., (2006), Valente (2005) and by Holmes and Slap (1998). The present study is consistent 
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with Loeb et al., (2006) who cite that in females the possible effects of the CSA may result in 
flashbacks of the event and low self-esteem.  
 
When determining whether the severity of the UESE had a significant effect on the different ways in 
which the participant could be bothered by the incident, it was found that the mean scores for 
flashbacks to the past indicates that they were more commonly experienced by participants in both less 
and more severe types of UESE. The present study found that females were significantly more likely 
than males to be coerced because the perpetrator was bigger or stronger than they were. The present 
study reported that respondents are more likely to report being coerced by being talked and scared into 
the UESE because the perpetrator was bigger or stronger than they were. This is consistent with both 
Nicholas (2008) and Revell et al. (2007). 
 
Conclusion 
The hypothesis that male and female respondents would differ in their experiences of and responses to 
the UESE was confirmed. The hypothesis that males and females would respond differently to the 
UESE was also confirmed. In the present study females were more bothered by being exposed to UESE 
than males were. This is consistent with Rind et al.’s (1998) meta-analysis and Kendall-Tackett et al.’s 
(1993) review, which state that men tend to react less negatively to the UESE than females do. The 
findings of the present study are also consistent with Rind et al. (1998) who report that CSA affects 
males and females differently.  
 
The hypothesis that a relationship between the severity of the UESE and the extent to which the 
respondent was bothered by the UESE was found to be false as the present study found that there was 
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no significant relationship between the severity of the UESE and bothersomeness.  In other words there 
is no relationship between the severity of the UESE and the extent of the bothersomeness of the UESE. 
 
The effectiveness of using a questionnaire that excludes self-nominations of abuse and defines CSA in 
such a broad manner and where the age discrepancies between perpetrator and victim are not delineated 
may be questioned. However, of the respondents, 18.5% (n = 12) indicated that there were still 
moderately bothered and 16.9% (n = 11) indicated that they were still severely bothered at the time of 
completing the questionnaire. Flashbacks of the UESE stood out as the most bothersomeness 
experience at the time of completing the questionnaire, for both males (45.2%) and females (56.7%). 
Other ways in which respondents were still affected by the UESE at the time of completing the 
questionnaire were low self-esteem, sexual guilt and anxiety. Student counsellors should take note of 
these symptoms when determining what areas counselling services should address for students who 
experienced an UESE.   
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APPENDICES 
 
Appendix A: Questionnaire 
 
UNIVERSITY OF FORT HARE 
PSYCHOLOGY DEPARTMENT 
 
Dear Participant, 
 
I am conducting a survey of the first year psychology students at the University of Fort Hare to 
determine the incidence of unwanted sexual experiences in childhood. This study forms part of my 
Masters Thesis research. 
 
The following questionnaire is called the Early Sexual Experiences Checklist. It is used to determine 
whether the participant experienced any form of unwanted sexual experiences in childhood and how 
these different experiences may have affected them. 
 
The results of the questionnaire will be kept in the strictest confidentiality. This study is anonymous 
please do not write your name on the questionnaire.  
 
I request that you answer as honestly as possible as this will affect the results of the survey. There are 
no right or wrong answers, I am interested in your personal experiences. 
 
I realize this is a sensitive topic and appreciate your participation. If after completing the questionnaire 
you experience any distressing feelings and would like to talk about it please speak to your tutorial 
supervisor or contact myself, Tanya Defferary or Prof. L. Nicholas. 
 
I thank you for your participation. 
 
_________________________ 
Tanya Defferary 
Counselling Psychology Masters Student 
University of Fort Hare 
 
Supervisor: Prof. L. Nicholas 
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Early Sexual Experiences Checklist 
 
Please indicate whether you are a male or a female Male Female 
Please indicate how old you are:  
 
When you were under the age of sixteen (16), did any of these events ever happen to you when you did not want 
them to? 
 
Have any of these incidents ever happened to you? Please tick those that occurred: 
 YES NO 
1. Another person showed his or her sex organs to you?   
2. You showed your sex organs to another at his or her request?   
3. Someone touched or fondled your sex organs?   
4. Another person had sexual intercourse with you?   
5. Another person performed oral sex on you?   
6. You performed oral sex on another person?   
7. Someone told you to engage in sexual activity so that he or she could watch?   
8. You engaged in anal sex with another person?   
9. Other please specify…. 
 
  
10. None of these events ever occurred?   
 
Please answer the following questions by thinking about the one behaviour that bothered you the most.  
Please circle the number of the behaviour that bothered you the most (From the table above). 
 
How old were you when the above incident happened?  
Approximately how old was the other person involved?  
 
Please circle the correct answer: 
How was the other person related to you? Relative Friend Stranger 
 
If the other person was a relative how were they related to you? (i.e. father, mother, cousin, brother, sister etc). 
Please fill in your answer in the space provided: 
 
 
 
How many times did the behaviour occur? Please circle appropriate answer: 
Only once Twice 3  Times 4 Times 5 Times or more 
 
Over how long a period did this behaviour occur? Please circle the appropriate answer: 
Only once  A month or less Several Months A year or more 
 
How much did the experience bother you at the time? Please circle appropriate number: 
 
1 2 3 4 5 6 7 
Not at all  Moderately  Extremely 
 
How much does the experience bother you now? Please circle the appropriate number: 
1 2 3 4 5 6 7 
Not at all  Moderately  Extremely 
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Please determine whether you experienced any of the following directly after the event and rate how much they 
bothered you if you experienced them 
 
  Not at all   Moderately   Extremely 
1. Low Self-Esteem 1 2 3 4 5 6 7 
2.  Anxiety 1 2 3 4 5 6 7 
3. Sexual Guilt 1 2 3 4 5 6 7 
4. Flashbacks of the event 1 2 3 4 5 6 7 
5. Confusions about sexual orientation 1 2 3 4 5 6 7 
6. Behavioural Problems (Running away, 
truancy) 
1 2 3 4 5 6 7 
7. Self-destructive behaviour (alcohol or drug 
use) 
1 2 3 4 5 6 7 
8. Other (Please specify)... 
 
1 2 3 4 5 6 7 
 
Please determine whether you are experiencing any of the following at present as a result of the event, if so, 
please rate how much you are being bothered by these experiences: 
  Not at all   Moderately   Extremely 
1. Low Self-Esteem 1 2 3 4 5 6 7 
2.  Anxiety 1 2 3 4 5 6 7 
3. Sexual Guilt 1 2 3 4 5 6 7 
4. Flashbacks of the event 1 2 3 4 5 6 7 
5. Confusions about sexual orientation 1 2 3 4 5 6 7 
6. Behavioural Problems (Running away, 
truancy) 
1 2 3 4 5 6 7 
7. Self-destructive behaviour (alcohol or drug 
use) 
1 2 3 4 5 6 7 
8. Other (Please specify)... 
 
1 2 3 4 5 6 7 
 
 
What kind of psychological pressure or physical force did the person use if any? 
Please tick all that apply: 
 YES NO 
They tried to talk me into it.   
They scared me because they were bigger or stronger.   
They said they would hurt me.   
They bribed me.   
They pushed, hit, or physically restrained me.   
I was afraid they would not like or love me if I did not do it.   
They physically harmed or injured me.   
They threatened me with a weapon.   
They drugged me or got me drunk.   
Other (please specify)... 
 
  
None of the above occurred   
 
 
